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Name of Offering ‘(;[:] check if this is an amendment and name has changed, and indicate change.}
CONSULIER ENGINEERING, INC.

Filing Under (Check box(es) that apply): |:| Rule 504 D Rule 565 [7] Rule 506 [7] Section 4(6)
Type of Filing: E New Filing [[] Amendment

[] ULOE

A. BASIC IDENTIFICATION DATA

l. Enter the infermation requested about the issuer

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
CONSULIER ENGINEERING, INC.

T

Address of Executive Offices
2391 Old Dixie Highway, Riviera Beach, FL 33404

(Number and Street, City, State, Zip Code)

Telephone Number (Including Arca Code)
(561) B42-2492

Address of Principal Business Operations

{(Number and Sireel, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Development of ownership in limited liability entities, household and tool products and corporate activities.

Type of Bustness Organization
7] corporation
D business trust

[0 limited partnership, already formed
[] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(TTR| [BIR]  [f Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EiC

[ other (please SP“WY)PHOCESSEP

JAN 07 2008 “/
IHOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers moking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commisston, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

{nformation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes frem the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuli in a loss of an availahle state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respend unless the form displays a currently valid OMB centrol number. lof9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each generzl and managing partner of parinership issuers.

Check Box{es) that Apply:  [/] Promoter [/} Beneficial Owner [/] Executive Officer Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

MOSLER, WARREN B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2391 Old Dixie Highway, Riviera Beach, FL 33404

Check Box(es) that Apply:  [] Promoter  {_] Beneficial Owner Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

SIMON, ALAN R,

Business or Residence Address (Number and Street, City, State, Zip Code)
8295 N. Military Trait, Suite C, Palm Beach Gardens, FL 33410

Check Box(es} that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer {f] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

SKENDCER, FANI

Business or Residence Address (Number and Street, City, State, Zip Code)
2391 Old Dixie Highway, Riviera Beach, FL 33404

Check Box(es) that Apply:  {7] Promoter  [7] Beneficial Owner [ ] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

ANAUD, JEAN-PIERRE

Business or Residence Address  (Number and Street, City, State, Zip Code)
2391 Old Dixie Highway, Riviera Beach, FL 33404

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Exccutive Officer  [/] Director [[J General and/or
Managing Pariner

Full Name (Last name first, if individual)

COMBIAS, JAMES

Business or Residence Address (Number and Street, City, State, Zip Code)
2391 Old Dixie Highway, Riviera Beach, FL 33404

Check Box(es) that Apply: 7] Promoter  {] Beneficial Owner [] Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Exccutive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? oo ES N@(]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........occeeeiei e $
Yes No
3. Does the offering permit joint ownership of a sing_lc UTHED ettt tant e nr e e en e [x} ||

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets

(Check “All States™ or check iINdIvidUAL SIAIES) covvviriie et sr s cts et ee e b s saensenreresr s s e sbeasssastsaresbeasbnes [] All States
AL
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individnal STALES) c.o.ovivi et ettt srestr s seessssr e sesasmsssasresaesa s ensansesesenranees [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) oot et rrse st rs b ess s s e st e ae s sessesnt e sabmns [0 All States
FL
sD [TN] uT WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amouni Already
Type of Security Offering Price Sold
DIEBIL e e e L bbb e peen TS e et b nrs e $ $
BEQUILY ettt s s s e eb et bR bbb bR s haRRE R nb bbb §_22,496.25 $ 22,496.25
/] Common [[] Preferred
Convertible Securities (INcluding WAITANLS) ... e ety D $
PartnerShip IMETESES 1uoicieiieie et ettt e et en s b b gas e s s Esame st anesssessnsaananentannas $ 3
Other (Specify ) et e een ettt ea e $ $
TOML vttt §_220498-25 g 22,496.25
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS .ovvvicierer ettt rsse s e s r st ns s enmen e ne e 0 s 0.00
NOD-2CCTEAIE INVESLOTS covvviivieccecics e e esn s s s rassen s b snsesrare s enr s snse s anere s bn s 30 §_22,496.25
Total (for filings under Rule 504 0Ny} o sesre e sesecsessases S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 L e e b eees $
Regulation A .....oovviiniiniinn $
RULe SO L e e s e ——— 3
TOLAL Lot it et e e et et e e e s sttt b e $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABCIIE™S FEES oot esr sttt eme et eesmss st es s essn sk seabemss s e smreesssas st seernstasessbesanssteseanas 0 s
Printing and ENEIavINE COSIS . .ot sttt emse s ssaeas e aers s bbb bbbttt reaes et s
LBEAL FEES ootttk bttt ene e s en s eSS b 4 ke R R s R st b b s VAR 500.00
ACCOUNIIE FEBS o.oiviiiieetet e rees e ssenes e s et ab s s sas s sa e rsssee s e Eant 14t s eaa e ba s ntansnrsem e ress b rsnbreraes 0 s
EDZINEETINE FEES ittt i et et et 4Te R SR P bbb b4 a RS bt e nt e e mees O s
Sales Commissions (specify finders’ fEeS SEPALALELY) e orrrreceriviiiivrsmiseseeemeesrsieemsseses st e sarsssessssssrtans O s
Other Expenses (Identify) et enennn sttt in O s
TOTBE 1ottt st r e 4R 4P 48 E e et SRR 482 4R S d £t en i 500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 21 096,25
PEOCERAS 10 ThE ISSURL.™ L..ceviiceer ettt s erb sttt ste e e baee e oot benemnnens e emeasen '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SalAries And JEES ... riiiienii i ettt ab st a bt eb s ean st b s s s
Purchase 0f [EA] BSIAIE .......ccciice ettt e e st b b sa bbb basas s benanns s sene s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT oot enrs s b b4 84104848 et e ems e e e e e ra e eseen s as
Construction or leasing of plant buildings and facilifies ... s eneens Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 8 METEET) _..ourrocriroreiiimitiomsissessbeorssisses s en st b s bbbt b e st s emsras Os 0s
Repayment of indebtedness ... e s 0s Os
WOTKINE CAPIAL .ottt et et et e et et st b et R e s s 21,996.25
Other (specily): s Os

-[% as

COLUIMN TOAIS 1.ttt ss st sesa sttt aee st b s aeet s R e ment s s s r s san et s s 0.00 ¥1$ 21,996.25
Total Payments Listed (column totals dded) .....ooie o icnaes s et sses st snenenes V4R 21,996.25

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer 10 furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CONSULIER ENGINEERING, INC.

Date
12/27107

Name of Signer (Print or Type)
ALAN R. SIMON

ATTENTION

intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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